MISS_OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63_01 Q-
PEPARTMENT OF pual-l;gi':oii?;.rl:sh?::o.‘tEL F"E)anmw Registration District No~b 47 ‘s Na. /_.3 0 o’ . STATE FILE NU8MB§88
— s = o2 ]

DO:NOT WRITE ——
ON THIS STUB AMENDED

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY st. Touis Count o sTAEEMisgouri e counry 36, Louils admission)

b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay'in b c. CITY inside Limits
. . . . OR . .
TOWN Richmond Heights Y/Q g‘ ) town Richmond Heights Yes @Ko O

< ;%épﬁwe OF (If NOT in hospital, give locstion} ’ Inside Limits d. STREET {If cutside, give locatian) Reside on Farm

INSTITUTON. St. Mary's Hospital Yes WD ADDREsilOO Bellevue Avenue
3. NAME OF DECEASED First - Middle Last 4. DATE Month - Day Year
(Type or priat Sister Mary Gerarda Williamson - oA April 16 1963
5.. SEX & COLOR OR RACE 7. Marriad [ MNaver Morried E 8. DATE OF BIRTH ‘[ 9 AGE {last birthday) | IF UNDER 1 YEAR - IF‘UN[;ER'Z-{ HR -
F white Widowed [] dverced O 5-15-1879 | 83 [ | e [ Houns [ i
10a, USGAL OCCUPATION {Give Kind of wark dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sis'hrgi“o“ fworﬁgifin nfurlred) . Bister of St. Ma.:t‘y Belfast, Treland .
HUSBAND OR WIFE .

13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.

Hugh W. Williamscn MaryLoughran None

15. WAS -DECEASED EVER IN L.5. ARMED FORCES? 6. SQCIAL SECURITY NQ. | 17. INFORMANT Address

s ki f yes, d - .
(Yas. naNroun nown) | {If yes, give war or dates { Slster Mary FI'aI'JClI]EJ_ 1100 Bellevue Ave.

'iB CAUSE OF DEATH (Enter only one cauze Ty INTERVAL BETWEEN
PARY 1. DEATH WAS: CAUSED BY: - . .| ONSET AND DEATH

IMMEDIATE CAUSE (a) Heart-failure

VS 300
Rev. 4/59

DATE AMENDED

- T S N A
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

:

o

DOCUMENT

IS
A
LY

“which gave rise to
above cause (a),

INSTEAD OF-

stating the: under-

fying - causa tast DUE T4 {¢) hhsﬂnal obstruction

PART Il. O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
disease condition given in. PART | (a) . there a pregnancy in_lsst %0 dny:

& I [ Yes l E’( I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED! ' o O a,
YES' ] NC

20c. TIME $F Howl Maynth %&ﬁ;
INJUR
M T P Sk i

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bldg., e¥c.) .
NOT WHILE AT WORK O .

21. 1 gﬂendad‘the deceased from 9-9,|....61 to. h-lﬁ.—_ﬁs and last saw :.":1 alive on. 1‘--15"63

Death urred at- : 10 r;t; A. M, - m on e date stated. sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS Hissomii Theatre Bldg. 22c. DATE SIGNED

5 S o2 " fi-16-63
o\ T e g Grand Ave, St. Lods, Mo,
. L, CREMATION, | 23b. DATE ¥ 7] 23c. NAME OF CEMETERY R{C_REM:ATDRY 2%,;%ATION {City, town, or county) . (State)

VAL {Specify} . L wT )
Bupial | Apr.19,1963| Resurrectpon Cemeter __ Mo,

ADDRESS DATE !EC eV LOC. RE G.

6536 C: R

{Licensed Embalmer’s S!mrncnr on Reverse 5|da)

Conditions, If v] ueTowy _ Arterioscleroasis

«w

MEDICAL CERTIFICATION

L

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
o7 L - . -

.

or by - Student- Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

" Licensed Embalmer No.

] ’ . P. O. Address.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation ¢f license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwrifing.
H If this boddy is not embalmed, fact should be so stated above.

. .
3

(Failur.'e to comply




